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Ol Executive summary

For most people in therapy, care is concentrated in a single weekly hour. What happens in the
other 167 hours is largely left to the client. Increasingly, they are filling that space with Al. Among
U.S. adults who use large language model (LLM) chatbots, nearly half report using them for
mental health needs, and more than a third say they find them more helpful than traditional
therapy. Most are doing so outside of any clinical relationship, without provider knowledge
or oversight.

U

But most of these tools were not designed for clinical use. They lack access to client history,
operate without clinical guardrails, and are not connected to a broader system of care. When
clients use them as a substitute for treatment, or as a between-session resource without
provider involvement, there is No mechanism to ensure safety, accuracy, or alignment with
their care.

Grow Therapy (Grow) takes a different approach: creating purpose-built Al tools that operate
within the clinical relationship, with providers at the center. The model is guided by three core
pillars: improving client outcomes, ensuring strong oversight and safety, and protecting the
therapeutic relationship. It is grounded in clinical science and established Al governance
frameworks. In practice, this includes tools like “coach,” Grow’s conversational Al tool that helps
clients reflect, process challenges, and apply evidence-based skills between sessions while
remaining connected to their provider. Early data show strong adoption and engagement, with
nearly 80,000 clients using coach. Grow's Al also supports providers through tools like “Session
INnsights,” which generates structured post-session summaries that providers can share directly
with clients to reinforce continuity between visits, with more than one million generated as of
May 2020.

Grow’s approach demonstrates how Al can be designed to operate within care, extending
support beyond the session while maintaining clinical integrity, safety, and human connection.
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02 The Al shift is already happening

More than one in five U.S. adults are in need of mental health support, but only about 50%
receive care in a given year and over 120 million people live in mental health provider shortage
areas . That supply-demand mismatch helps explain why so many people are turning to
ceneral-purpose Al tools for support. But the fact that people find these tools accessible does

not mean they are adequate. Most were not designed for clinical use, yet they are increasingly
being used as substitutes for care.

F _V N

This is not a hypothetical shift. People are already using Al to reflect, process emotions, and
navigate challenges in real time, often without any clinical oversight. \Whether these tools help or
harm may depend less on the technology itself and more on how it is designed, who oversees i,
and whether it is connected to a broader system of care.

23.17

120M

U.S. adults are in need of People live in mental health
mental health support provider shortage areas
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03 Where Al shows promise & where it falls short

Al can expand access to mental health support by offering immediate, accessible engagement
and a space for reflection, particularly between therapy sessions. Research suggests that people
may share more openly with conversational systems they perceive as nonjudgmental, and some
studies have shown the potential for Al tools to support elements of the therapeutic alliance %!
But these benetfits depend on how Al is desighed and used.

When Al is used for mental health outside of a clinical context, it introduces real safety risks. For
example, recent reporting has documented severe adverse events tied to the use of general-
purpose chatbots for mental health needs. In one widely covered case, a wrongful-death lawsuit
alleges that a 14-year-old became intensely attached to a chatbot that reinforced suicidal
ideation prior to his death!s!.

Safety concerns extend beyond individual cases. Mental health experts have raised warnings
about chatbot-induced delusions, reinforcement of harmful thinking patterns, and failure to
recognize or appropriately respond to crisis situations >, Policymakers have taken action, with
several states moving to restrict or ban certain types of Al chatbots in mental health care ¢ 7 yet
many of the most widely used general-purpose chatbots remain largely outside the scope of
existing regulation.

These risks reflect how the tools are built. General-purpose Al systems were not designed for
clinical mental health care. They lack access to client history, operate without accountability
structures, and are not embedded within a broader system of care. How well Al performs in
clinical settings depends in large part on whether it has access to that context and whether a
porovider is positioned to act on what it surfaces.

It is worth noting that the landscape is evolving. Some general-purpose tools now allow users to
upload medical records, and many companies have begun building internal accountability
structures. However, Grow's position is that Al is most safely and effectively applied when it
operates within a care delivery network where a licensed provider can curate its use, stay
informed by its interactions, and remain in the driver's seat of the clinical experience.

This does not mean Al cannot play a role in mental health care, but rather that its role must be
intentionally designed and connected to existing structures that deliver quality and effective care.

Al is most safely and effectively applied when it operates within a care delivery

GrOW,S POSitiOn network where a licensed provider can curate its use, stay informed by its

interactions, and remain in the driver's seat of the clinical experience.
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04 The Grow Therapy approach: responsible Al
that extends care

Grow was founded to offer therapy that’'s accessible, effective, and grounded in meaningful
human connection. Our Al strategy is central to achieving these goals, developed in close
collaboration with clinicians, providers, and advisors rather than in isolation.The approach is
srounded in both clinical science and established Al governance frameworks (see Table 118, 9)).

It draws on research showing the importance of therapeutic alliance and between-session
engagement in driving meaningtul client outcomes, and aligns with guidance from organizations
such as the World Health Organization (WHO), the National Institute of Standards and
Technology (NIST), and the Office of the National Coordinator for Health [T (ONC). These

frameworks consistently emphasize the importance of human oversight, safety, and

F _ VN

continuous evaluation.

PRINCIPLE ALIGNED ORGANIZATIONS GROW THERAPY APPROACH

Providers remain central to care, with visibility, control, and final

Human oversight WHO, NIST, ONC decision-making authority over Al-supported interactions

. WHO, NIST, Health Al systems include guardrails, automated safety monitoring,
Safety and risk Canada. MHRA and escalation pathways so high-need situations are routed to
management ’ human providers
Clinical Al is designed to support care delivery, not diagnose, treat, or
appropriateness WHO, ONC replace providers, and operates within clearly defined clinical

boundaries

Transparency and WHO. ONC. NIST Al features are clearly communicated, optional, and designed with
user awareness ’ ’ explicit boundaries so users understand their role and limitations
Data protection Sensitive health data is protected through privacy-by-design
and privacy WHO, NIST, HIPAA practices, secure infrastructure, and strict access controls

Continuous Al systems are continuously monitored through clinical QA
evaluation and NIST, FDA, WHO benchmarking, and iterative improvement processes to refine safety
improvement and effectiveness over time

PAGE 05



LROW

Grow’s Al principles are guided by three core pillars: 1) Client Outcomes, 2) Strong Oversight, and
3) Protecting the Therapeutic Relationship.

Ol

Client outcomes

Al should improve care, not just
make it more efficient. Al is used to
support better outcomes by
nelping clients stay engaged
netween sessions, making it easier
for providers to deliver high-quality

care, and expanding access where
there are gaps.

Al is designed to support care and
not make decisions. It operates
within clear clinical boundaries, with
guardrails and escalation pathways

IN place so that higher-risk
situations are routed to licensed
providers.
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Strong oversight

Al must operate within clear
systems of oversight, safety, and
accountability. Grow’s Al operates
under a defined Al governance
structure that includes training for
providers, input from a clinical
product team of licensed
psychologists, continuous quality
assurance processes, and guidance
from external Al advisors.

In practice, coach illustrates what
this looks like operationally:
automated safety guardrails that
monitor conversations in real time,
an LLM-based evaluation system
that assesses clinical quality at
scale, and ongoing review of both
randomly sampled and flagged
interactions by Grow'’s internal
clinical team. When concerns arise,
treating providers are alerted and
can adjust how Al tools are used for
specific clients. Grow also actively
tracks emerging U.S. policy and
broader industry commitments,
evolving its approach alongside
new standards and expectations.

Together, these principles guide how Grow evolves and uses its Al.

03

Protect the
therapeutic
relationship

Mental health care depends on
trust, empathy, and the relationship
between client and provider. Al
should strengthen this relationship,
not replace it.

Grow's Al is designed to support
now care actually happens by

nelping clients reflect between
sessions, making it easier to
communicate what they are
experiencing, and giving providers
better visibility into those
experiences. It is also designed to
respond to tone, timing, and
context, so interactions feel
supportive without attempting to
replicate therapy itself.

This approach helps sustain the
therapeutic relationship by
reducing burden on providers and
reinforcing the work happening
between sessions. It also
recognizes that care is not one-
size-fits-all, and that experiences of
distress, communication, and
support can vary across individuals.
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05 Grow Therapy’s Al in action

At Grow, Al is embedded into workflows that support both clients and providers across the
course of care.

Extending Care Between Sessions: Coach in Practice

Most of the work in therapy happens outside the session. Clients are learning to apply new skills,
sitting with difficult emotions, and navigating situations their provider will not hear about until the
next appointment. Providers have historically had little visibility into this between-session time.

Coach is Grow's conversational Al tool designed to address that gap by helping clients reflect,
process challenges, and practice skills between sessions. It is not a standalone product but
designed to complement the clinical relationship. Clients can use coach to work through
situations in real time, reinforce evidence-based skills introduced in therapy, and capture topics
to bring back to their provider. Providers can review coach interactions, use them to inform
session priorities, and decide whether coach is appropriate for a given client. Clinical judgment
and decision-making authority remain with the treating provider throughout.

This design reflects a deliberate clinical philosophy. Coach does not diagnose, provide treatment,
or position itself as a therapeutic substitute. It operates within boundaries that are explicit to
users from the start and reinforced throughout. When potential safety concerns are detected,
iNnteractions are paused, crisis resources are surfaced, and providers are notified. Grow’s internal
clinical team reviews a portion of all interactions, alongside an automated evaluation system that
assesses clinical quality and safety at scale. These oversight mechanisms are integrated into how
the product operates rather than layered on after the fact.
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Early data suggest the model is working. In its first five months, nearly 80,000 clients have used
coach. Language patterns suggest clients feel better by the end in a majority of interactions.
These are early signals, not clinical proof, but they are consistent with the hypothesis that
between-session support, when integrated into a care relationship rather than offered in
isolation, can reinforce rather than replace the work clients do with their therapist.

What these numbers reflect, more than adoption, is that providers and clients are using coach
the way it was designed: as part of overall care.

Supporting Providers: Al in the Care Workflow

Coach supports clients in the space between sessions. Grow's provider-facing Al tools are
designed to work alongside providers throughout the care workflow, not simply to reduce
administrative work, but to surface clinical insight, support continuity of care, and keep providers
focused on what only they can do.

Grow's Al notetaker is designed to reduce that burden at multiple points in the care workflow.
During sessions, it captures key themes and details so that providers can stay focused on the
clinical interaction rather than splitting attention between listening and note-taking. After
sessions, it generates structured summaries and next steps, referred to as "Session Insights,
which providers can review and share with clients to reinforce progress and maintain continuity
between visits. Over time, these tools also help surface patterns in how clients are progressing,
oiving providers a more complete picture to inform clinical decision-making.

F VN

These tools are already integrated at scale across Grow's provider network. More than 1.oM+
Session Insights have been delivered to clients, and providers report reductions of up to 40% in
time spent on intake notes and up to 66% for progress note documentation. These tools reflect
the same principle that guides Grow's Al strategy more broadly: Al should reduce the work around

care while keeping clinical judgment and decision-making authority with the provider.

Reduction in time spent on intake notes Reduction in time spent on progress notes

407 0070

More than 1.5M+ session insights have been delivered to clients
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06 Conclusion

Al is already part of how people manage their mental health. The question is not whether Al
belongs in this space but how it should be built, governed, and integrated into care.

Grow's approach offers a model: purpose-built Al that operates within the clinical relationship,
with providers retaining decision-making authority and multiple layers of oversight working
together to monitor safety and quality. Early data from coach and Grow's provider-facing Al tools
suggest this model is gaining traction with both clients and providers, though Grow treats these
as early signals that warrant continued evaluation rather than proof of concepit.

y _ ¥V N

What generalizes beyond Grow is the underlying principle. Al in mental health care should be
held to high standards of oversight, accountability, and continuous improvement. As the field
evolves, the organizations that get this right will be the ones that treat responsible Al not as a set
of principles on paper but as an operational commitment embedded in how their products work
every day.
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07 Grow's Al advisory panel

Grow believes independent experts serving as accountability partners are critical to setting and
Mmaintaining a high bar for responsible Al in mental health care. To support that commitment, the
company established an external Advisory Panel to help inform Grow's approach to responsible

Al in mental health care more broadly. The panel brings together expertise spanning psychology,
clinical Al research, mental health epidemiology, ethics, and consumer insights, providing

interdisciplinary guidance grounded in both scientific rigor and compassion for the people Grow
serves. Their counsel supports Grow’s approach to safety, evaluation, and continuous

improvement as the Al coach evolves.

A

Jacinta M. Jimenez, Psy.D
Clinical Psychology

Ethan Goh, MD

Clinical Al Research and Scientific Evaluation
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